Hydatid disease is a common condition usually involving liver and lungs. Primary retroperitoneal hydatid is not a common occurrence and it may mimic other retroperitoneal tumors clinically and radiologically. We herein present a case of primary retroperitoneal hydatid mimicking retroperitoneal mass. It was diagnosed by CT scan and FNAC examinations and managed surgically.
INTRODUCTION
Hydatid disease is a serious public health problem especially in areas with poor hygiene and sanitation. It is caused by the larval stage of parasite Echinococcus Granulosus. It usually involves liver (70-80%) and lungs (10-20%) . 1 However it can also develop anywhere in the body including spleen, kidney, pancreas, peritoneum, retroperitoneum, central nervous system, soft tissues, and the breast. Isolated retroperitoneal hydatid disease is extremely rare and is usually secondary to the involvement of other organs (especially the liver) or to surgery. 2 We report herein a case of hydatid disease of the retroperitoneum without any other organ involvement.
CASE REPORT
A sixty years old woman was admitted to hospital with two years history of lump in right lower quadrant of abdomen. The mass was painless and gradually increasing in size. There were no complaints of pain, fever, diarrhoea, constipation, jaundice or GI bleed.
Her appetite was normal and there was no history of weight loss. Her vital signs were normal. There was no pallor or icterus. On clinical examination, there was a huge, firm, slightly mobile, painless mass about 10 x 10 cm in the right lower quadrant of the abdomen.
Laboratory investigations were within normal limit. 
Fig-1: CT scan image of the tumor
The patient was prescribed albendazole four days before surgery. At laparotomy, there was a huge cystic mass at right retroperitoneum without any adhesions to the major vessels or kidney. Mass was posterior to the psoas muscle without any dense adhesions with it. However, mass was densely adherent posteriorly impairing the dissection. So, the cyst was opened after placing the hypertonic saline soaked gauges around it. All the contents including the daughter cysts and germinative membrane were evacuated and scolicidal agents were put in the cavity. On further dissection the cyst was found to be densely adherent to the femoral nerve and the lumbar plexus of nerves.
The redundant pericyst was excised preserving these structures.
The postoperative period was uneventful. The patient was discharged seven days after the operation on albendazole. At a follow-up visit 2 months after surgery, the patient remained symptom-free, and a repeat US showed no evidence of recurrence.
Fig-2: Operative image of the cyst
The postoperative period was uneventful. The patient was discharged seven days after the operation on albendazole. At a follow-up visit 2 months after surgery, the patient remained symptom-free, and a repeat US showed no evidence of recurrence. Retroperitoneal hydatidosis is usually the result of spontaneous, traumatic, or surgical rupture of a hepatic cyst. 6 Primary retroperitoneal hydatidosis without any other organ involvement is very rare. In conclusion hydatid disease should be considered in the differential diagnosis of all cystic masses in all anatomic locations. CT scan and FNAC are useful investigations to make correct diagnosis and surgical removal is the treatment of choice.
DISCUSSION

